U.S. Departrment of Labor } Fi approved
Office of Labor-?a‘anagemem FORM LM-3© OﬂieemJPManagamem

Washington. 0 20210 LABOR ORGANIZATION CFFICER AND Nor 12150168
Expires 11-30-2006

EMPLOYEE REPOR

This report i3 mandatory under P.L. 86-257, as em 2dzd. Felure to comply may resul in criminal prosecuion, 02, ¢ cvil penzilies as provided by 29 U.S.C 439 or 440,

For Offg ‘-_‘d"ﬁ}:ig

g&,ﬁzm ) | READ THZ DISTRUCTIONS CAREFULLY BEFORE PREPAR NT TKIS REPORT. J
3 e
1. File Number u-/dW 2, Fiscal Year Covered Fom:

i v/ apey ™wough 12 /S 3, S zeeq
3. Name and address of person filing. 4. Name, fite number, 2-d zddress of labor crganization.
Name Jawmes @ 6 Hyner Neme TR n) rocal Uaiomn = §C
Labor Organizztion Fl 2 Number 4,951

P.O. Box, 8ldg., Room No., if any P.0O. Box, Building =it Reoom Number, if any
Street ?{ /‘/i”ar\/ Lo e sreet 3300 € Loar A
City /‘)-em'/zwe {d( iy Eocl\eg’ﬁ‘/’
sate A/ ety \/or 4 zPcoteva (LS Ly | sae ) }/ ZPCode+a ;470
5. Position in fabo tzation. ™ .

IO Mo ber | Finame / Secretrry, Mool th & le/fire Trastee

Enter eppropriate data below If, during tho pout {1>c2] y=ar, you or your apouse or minor child ¢iactly o 7 indlrectly had any of the fellowing Interests
{cxzc? a specified in tho oxclusions set forth in tha insre. L ausk:

A. Held an interest In, engaged in transactions {including loans) with, or derived income or other cconomic benefit of
monetary value from an employar whoso ernployess your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Tr=nsaction, or Income,

6. Name and acdress of Employer (induding trad= name, if any).

Name

Trade Name, if any

P.Q. Box, Bldg., Room No_, if any

7.b. Amount.
Streel
City
State 2P Code+4
Slgneatura

15, Signature and verification. The undars’gned cadlaras, under penalty of Perjury and other applicablz penzlties of the law, that all of the information
submitted in this report (incheding the information contaired in any accompanying documents), has bzen cemined by the signatory and is, to the bast of the
undersigned’s knowledge and betlef, true, comect, and complete. (See the section on penatties In the Instructions.)

Signeda/ﬂ?/lﬂ"f /4 %}/‘J’-—_}' on f{é’a:’/d’f/ 4_5‘5/) 245 -556%

Tetephone Number

[74
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file Number U-

Name of Persan Flling U'Wgév h(_/ﬂmj

B. Hetd an inlerast in or derived income or eco 1ortic banefilt with menetary value from a businass {1) a
subslantial part of which consists of buying frem, selirg or leasing to, or otherwise dealing with the Jutiness
of an employar whose employees your kabor crgzrizat’on rapresents or is actively sesking to represar’, or
(2) any part of which consists of buying from cr ca Ing or leasing directly or indinectly to, or othenr'sa
dealing with your labor organization or vith a (rust in which your labor orgenization Is interested.

8. Name and address of Business (including tr=ca name, if any).
Name {locloster T a T

Trade Name, if any:

P.O. Box, Bicg., Room No.. if any

sweat 3 300 6. K\Qu" f‘/

City IQ(DC/(‘AQ S'ITP /

state N \/_ zecaters 14 ()7

9. Business deals wiith:

K a. Labor Crgoization
b. Trust

c. Employer

10. 1 9.b. or S.c. is checked give trust or employers name.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIF Cugde + 4

11.a, Nature of such C3e!ng.

Graolua Feen /dum_.fd[s Ow'me_(

11.b. Approximate datlar valie of such dealing.

56 00

12.a. Nature of interest held or income received.

12.b. Amount.

C. Raceived Trom any employer (other ther an employer covered under parts A and B abowz)
or from any laber relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and addreas of Employer or Labor Relztions Consultant
(induding trade name, if any).

Name
Trade Namas, i any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment,

Street hatt
City
Slate ZIP Code + 4

14.b. Amount of paymer..
13.b, Is the Business an Employer ar Consut=nt ?
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